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ABSTRACT 


This  pianning  document  describes  a  method  by  which  the  Integrated 
Medipai  Iniorrrj-.^tion  System  could  evolve.  The  prc^ram  is  delineated 
into  sb:  categc-fiesi 

tatient  care  facilities 

Rocioitai  (inter-hospital)  activities 


Central  (int^r  regional)  activities 
Research  and  edt:<^tion  aspects 
Special  prcjects 

Automated  Ai-med  Forces  Entrance  and  Examination  Stations 
(AFEES)  (induction  centers) 

The  first  four  categories  are  recommended  to  evolve  sequentially 
whereas  the  special  projects  can  be  handled  Independently,  and  later 
be  Included  as  their  development  matures.  The  last  categcry,  autc- 
mated  AFEES,  was  included  to  briply  an  inseparable  relationship 
between  the  Initial  medical  record  and  the  subsequent  records 
generated  during  active  duty;  however,  the  automated  AFEES  is 
covered  in  more  depth  in  other  documentation. 
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AOTH«MTICATION 


I.  INTRODUCTION 


The  requirements  for  a  Medical  Information  System  Project  have 
been  stated  in  Aerospace  Medical  Division's  Technical  Rep(xt  No. 
AMD-TR-68-2,  "Hospital  Infematicn  System  Feasibility  Study,"  dated 
August  1968.  In  addition  to  identifying  generaJ  anc.  specific  require¬ 
ments  based  on  actual  and  anticipated  deflcie-.  this  document 
also  describes  what  the  ultimate  system  conrigur-jr.;  .m  and  its  assoc¬ 
iated  benefits  could  be,  some  project  managers  ru  considerations, 
some  views  on  tri-service  involvement,  and  sct-se  considerations  on 
effectiveness  rationale.  It  doe*  not  provide  s-fecifsc  recommendations 
on  the  manr\erln  which  the  prof  -nm  should  evolve-.  Tne  purpose  of 
this  document  is  to  identify  an  approach  to  the  3i.i.cmatlon  of  medical 
data  v/hich  will  satisfy  the  requirements  identifr.ed  in  the  AMD  TR. 

For  the  sake  of  project  engineering  management,  the  total  effort 
has  been  divided  into  six  .major  categccies; 

Patient  Caie  Facilities  {Hospitals,  Dispensaries) 

Regional  A.specis  {Inter-Hospitai) 

Central  Aspects  (Inter-Regional  and  Inter-Agency) 

Research  and  ‘Soucationai  Aspects  (Including  AMD  Laboratories 
and  USAF  School  of  Aerospace  Medicine  (SAM)) 

Special  Projects 

Automated  Armed  Forces  Entrance  and  Examination  Stations 
(AFEES) 

These  categories  will  be  defined  in  succe^ing  paragraphs  together 
w^th  a  recommended  methodology  for  initiating  or  continuing  activity 
within  each.  The  last  category.  Automated  AFEES,  is  recognized  as  an 
Air  Force  project  with  DOD-wide  application,  and  as  such  will  be  con¬ 
sidered  in  separate  correspondence.  Nevertheless,  mention  of  it  is  made 
in  this  document  because  of  the  obvious  probability  of  cross-fertilization 
between  it  and  the  Medical  Infcxmatlcn  Project,  and  the  possibility  of 
the  latter's  becoming  a  tri-service  effort. 


II.  PATIENT  CARE  FACIUTISS 


This  category  includes  all  hespitais  and  dispensaries,  and  involves 
those  activities  which  occur  within  the  facility  itself.  Because  this  is 
the  category  which  appears  to  have  the  greatest  amount  of  operational 


difficulty,  a  considerable  amount  of  mission  analysis  has  been  con¬ 
ducted  on  it.  Fch-  this  reason,  the  study  grouf/s  understanding  of  the 
patient  care  facilities  problem  and  the  recommended  activities  to  be 
accomplished  therein  are  in  extensively  more  detail  than  are  the  other 
five  categwles.  Discussion  v/ith  personnel  directly  involved  in 
clinical  medicine  and  hospital  planning  resulted  in  the  conclusion  that 
effcxrts  should  be  expended  within  tv/o  frames  of  time  reference. 

(1)  Development  of  useful  products  (or  application  to  specific 
functions  v/ithin  a  hospital  in  a  reasonable  short  span  of  time. 

(2)  Development  over  the  longer  term  of  an  on-line  transactional 
system  aimed  at  improving  intra-hospital  data  acquislticn,  storage 
and  retrieval. 

A.  Near  Term  Activities  -  This  portion  v/ould  be  conducted  mostly 
at  the  Wilfard  Hall  USAF  Hospital  (WHH)  at  Lackland  AF3,  and  v/ould 
concentrate  on  det»ir.ining,  specifying  and  implementing  applications 
which  would  effect  imjsroved  operations  at  \VHH,  and  have  potential 
wld«^  application  to  other  USAF  hospitals. 

In  general .  each  application  would  serve  a  specific  hospital 
department,  but  it  is  considered  that  the  improvements  to  be  achieved 
will  benefit  other  departments  indirectly.  The  candidate  areas  recom¬ 
mended  for  initial  advanced  development  activity  are; 

Clinical  Pathology  Labcxatory 

Food  Service 

Pharmaceutical  Inventory  Cont'oi 
Patient  Census  File 
Radiotherapy  Dosage  Calculations 

It  is  likely  that  most  of  these  applications  would  be  pursued  on  a  batch 
processing  computer  basis,  using  any  appropriate  computers  made 
available  for  the  medical  facility’s  use  such  as  t,he  scon-to-be  available 
Phase  II,  Base  Level  Computers.  However,  par.iculariy  in  the  case  of 
the  clinical  pathology  iabOTatory,  a  dedicated  on-line  system  is 
probable.  Acouming  that  adequate  resources  and  a  stable  development 
environment  prevail,  it  is  estimated  that  working  end  items  could  be 
developed  within  one  year  of  the  initiation  date. 
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1.  Guidelines  -  The  short  tens  effort  v/ould  be  subject  to 
the  following  guidelines: 

a.  i-nplementation  wiil  be  predicated  upcn  the  utilization, 
to  the  maximal  feasible  extent,  of  equipment  which  is  already  avaiJebJe 
or  In  the  process  of  acquisition. 

b.  Altliough  the  design  and  implementotion  would  be 
conducted  almost  exclasivsiy  at  V/HH,  emphasis  wlil  be  placed  cn 
non-unique  solutions  which  will  have  a  potential  value  and  appli¬ 
cation  trl  a  variety  of  hospitals  thrcachout  the  Medical  Service, 

c.  Even  though  the  end  products  are  expected  to  be  self- 
sufficient,  they  would  be  designed  v/ith  due  ano;vance  for  their 
integration  into  the  evenoiai  transacticmai  system  v.-hich  »viif  be 
unique  and  dedicated  to  the  Medical  Service. 

d.  Early  operaticnal  capability  v/fll  be  stressed  hx  each 
product,  with  appropriate  recognition  of  associated  field  training 
and  user  adaptation  aspects. 

2.  Prerequisites  -  Before  entering  into  a  design  phase,  the 
follov/ing  technology  surveys  will  be  necessary: 

a-  Review  of  existing  apphcatiocs  In  ctlier  governmental 
and  civilian  instlfucions. 

b.  Fasiiiiarizsiion  'with  capabilities,  source  languages, 
and  procedures  for  Phase  It  computer  (Burroughs  B3500)  instaliatiosis- 

c-  Advanced  development  activities  in  the  pertinent 
department  within  \VHH.  These  ivculd  also  ser>e  as  an  indoctrinatic« 
and  femiiiarization  exercise  fcr  the  augmented  user/cesigner  staff. 

3.  Prc-duct  Gcals  -  The  near  term  goals  of  this  activity  would  be: 

a.  Technical  sratus  seminaries  of  the  state-of-the-art 
relating  to  each  particular  function. 

b.  Detailed  func:tic-ia.l  descriptions,  computer  jmcgiams, 
hardware  specifications,  and  training  plans  for  the  selected  functicsis. 

c.  Ctxnputer  pregrams,  and  operating  and  jmocedural  in¬ 
structions  for  usage  by  USA?  hospitals  in  ger.eral. 


d.  Recommendations  for  continuing  efforts  on  ether  short¬ 
term  ajiplications  which  appear  to  have  merit. 

4,  Action  Agencies  -  For  the  near  term  effort,  action  would  be 
divided  among  three  USAF  agencies  as  follows: 

a.  Development  and  operational  evaluation  of  near-term 
applications  up  to  and  Including  the  specification  of  software,  hardware 
and  training  plans  for  selected  functions  would  be  the  responsibility  of 
AliSEta-ce  Systems  Command  (AFSC). 

b.  Implementation  of  these  evolved  functions  and  the  con¬ 

duct  of  user  training,  as  well  as  the  updating  of  programs  in  the  field  as 
refinements  mature  from  the  development  activity  would  be  the  responsi¬ 
bility  of  the  Air  Force  Data  Sys'cem  Design  Center  (DSDC).  ' 

c.  Approval  authority  for  the  selection  of  a  particular 
application,  its  adequacy,  and  its  subsequent  implementation  in  the 
field  will  be  within  Hq  USAF.  The  Surgeon  General’s  Office  (SGO) 

would  be  the  office  of  primary  professional  Interest,  and  Hq  USAF  (AFRDDS) 
would  be  the  office  of  primary  project  responsibility. 

B.  Transactional  System  -  The  concept  of  a  transactional  system  to 
improve  intra-hospital  communication  suggests  several  advantages  which 
have  been  discussed  previously,  but  will  require  an  experimental  and 
incremental  or  evolutionary  development  with  the  close  cooperation  of 
medico-professional  personnel.  Although  current  technology  seems  to 
be  sufficient  to  support  suen  a  system,  the  experience  of  other  weekers 
in  this  field  indicates  that  the  specification  of  the  most  effective  auto¬ 
mated  applications  and  procedures  requires  interactive  assessment  in 
the  wc»rking  environment  of  a  hospital.  In  particular,  the  selection  of 
terminal  devices  which  will  satisfy  the  users’  needs  in  a  timely  and 
convenient  fashion  requires  that  the  users  themselves  participate  in 
evaluations  under  normal  conditions  of  stress,  load,  a.id  pre-occupation. 

In  addition.  It  is  expected  that  the  users,  by  participating,  will  become 
aware  of  the  potential  value  of  these  new  tools,  and  will  then  be  able  to 
suggest  potential  applications  of  which  the  non-medical  system  engineer 
or  data  processing  specialist  may  be  unaware.  It  is  therefore  recom¬ 
mended  that  an  experimental  development  facility  be  established  for 
advanced  development  work  on  a  transactional  medical  system.  The 
objectives  of  the  effort  at  the  pilot  facility  are  the  development,  analysis, 
and  testing  of  an  on-line  data  processing  system  as  an  aid  to  intra¬ 
hospital  communication,  hospital  management,  and  higher  echelon  use 
of  acquired  data,  as  well  as  the  production  of  detailed  specification  for 
such  a  system. 
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1.  Guidelines  -  In  view  of  the  many  experiences  of  the 
civilian  medical  data  automation  efforts  which  have  encour.tered  dis- 
appoint®3J<progress  in  most  cases  or  outright  failure  in  others.  It  would 
seem  that  a  great  deal  of  importance  should  be  attached  tc  the  cortrol- 
lability  of  the  development  environment.  The  development  of  a  trans¬ 
actional  system  will  be  more  orde'-ly  and,  correspcr.dlcgly,  more  rapid 
and  effective  if  it  is  begun  in  an  experim.entai  compu’:e’-  design  laboratory, 
refined  with  the  user  in  a  smaller  medical  facility,  and  evaluated  at  a 
highly-specialized  consultant  center.  Accordingly,  the  following  are 
*’!e  guidelines  for  the  transactional  system.; 

a.  Preliminary  system  design  effort  should  be  conducted 
within  the  Electronic  Systems  Division  Complex  at  Hansccm  Field, 
Bedford,  Mass. 


b.  An  experimental  development  activity  should  be 
established  at  the  40-bed  hospital  at  Patrick  AF3,  Florida,  (ft  wili 
be  here  that  the  transactional  system  will  be  developed  with  user 
participation. ) 


c.  Within  a  year  of  the  establishment  of  the  experimental 
development  activity  at  Patrick,  an  experimental  evaluation  facility 
should  be  established  at  Wilford  Hall  Hospital.  This  facility  would 
serve  as  a  proving  ground  for  replicating  those  applications  developed 
at  Patrick,  would  also  be  the  location  for  evaluating  the  acceptability 
of  particular  functions  fcr  USAF-wide  proliferation,  and  in  this  pro¬ 
cess  would  gradually  evolve  a  greater  capability  until  a  viable 
hospital  information  system  had  become  operational  at  WHH. 

2.  Prerequisites  -  As  the  initial  stage  in  the  advanced 
development  phase,  the  following  activities  would  be  necessary  pricr 
to  Initiating  activity  in  the  experimental  development  facilitv. 

a.  A  survey  of  existing  applications,  available  com¬ 
puter  programs,  rem.ote  terminal  state-of-the-art,  and  the  capabilities 
of  data  processing  ijerdv/sre  anticfi-atpd  for  the  ea.'iy  1970  decade. 

b.  A  detailed  analysts  operaiion  at  the  Patrick  and 
Wilford  Hall  hospitals  which  would  ac  -es  ; 

Information  Generat*  .in  and  Flew 

Procedures 

Quantitative  Traffic  Analysis 
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c.  Specification  of  the  initial  transactional  system 
functional  requirements. 

d.  Selection  and  installation  of  suitable  hardware  and 
suppwt  software  components  at  the  experimental  development  facility 
at  Patrick,  Initially,  and  the  experimental  evaluation  facility  at  W13H 
eventually. 


3.  Product  Goals  -  The  following  products  would  be  c!intici- 
pated  by  the  conclusion  of  the  hospital  automation  development  pre-gram: 


a.  Technical  tepertt  on  ..he  state-of-the-ait. 

b.  Periodic  reports  dsfliang  progress. 

c.  A  development  team-approved  configuration  plan  wixh 
alternatives  and  firial  specifications  kx  the  dedicated  transactional 
system. 


d.  A  decision  document  which  delineates  the  advantages 

of  the  transactional  system  versus  the  cost,  as  to  the  manual 

mode  of  operation  (i.  e. ,  an  effectiveness  evaluation). 

e.  A  recommendation  stating  wheiher  or  not  to  proceed  v,ith 
world-wide  acquisition  of  the  system. 

4.  Action  Agencies  -  Responsibilities  concerning  the  trans¬ 
actional  system  for  the  Medical  Seivice  would  be  as  lOliows: 

a.  AFSC  would  conduct  the  development,  produce  the 
repeats,  plans,  evaluations  and  make  the  recommerLdations  mentioned 
in  paragraph  3,  Product  Goals,  above. 

b.  Hq  USAF  would  be  the  approval  authcarlty  for  ac^optihg 
new  techniques  and  procedures,  phasing  out  ;.he  older,  less  pertinent 
ones,  and  would  be  responsible  fer  interfacing  and  coordinating  activities 
with  oth^  governmental  agencies  such  as  the  Army,  Navy  and  Public 
Health  Service.  Hq  USAF  waiid  also  determine  'vvhethpr  the  developed 
system  is  .suitable  for  acquisition  on  a  U^F-wide  basis  and  would 
recommend,  if  appropriate,  a  trl-sewice  effort  with  DOD-wide  application. 

III.  REGIONAL  (INTERKOSPim)  ACTIVITIES 

The  regional  aspects  of  the  prtiiect  have  not  been  studied  in  the  detail 
necessary  fex  initiating  a  proposal  for  advanced  deveicp.oent  or  concept 
formulation  package.  Consequently  fiorther  studies  and  analyses  of  the 
operations  at  this  level  are  sasantial  to  the  development  of  a  total  system. 
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Obsgotives  *•  The  objectives  cf  the  Regional  Et^ort  would  fell 
in  tv^o  distinct  nhaces: 


ivtission  Analysis  ~  T'hei'e  to  a  need  to  examine  in  detail, 
these  activities  that  eccyr  wid,:"  ^  hcf^piial  region  fer  tiie  purpose  of 
understanding  ho-.'j’  n  operates,  what  the  deficisheies  are  and 

what  tsmedias  can  be  spelied  to  ihs  deficiencies.  The  objectives  of 
this  effort  would  bs  tc  deteffnifiv  Which  regional  activities  can  fos  iiTi'' 
proved  together  with  identilyir-g  nrcceriural  and  hardv.»are  tec^w-quds 
which  can  possibly  overcr/se  the  dcticiGnoics.  The  is'CduCt;  of  ch^ 
iT.i&ston  analysis  wOold  he  an  advanc-sd  development  plan. 


2*  Ad-;.>anced  Devslopment  -  The  -sstabiishnjerLt  of  an  axperi- 
mantal  region  for  the'  saka  ef  dweiopment  ccnsidenjtions  alone  might 
be  more  costly  than  can  be  justified:  -jonsequendy  th^e  should  he 
alternative  to  this. 


a.  Even  if  the  estAblish.ment  of  an  experimental  develop¬ 

ment  region  were  effective  frora  e  cost  standnoint,  <ts  progress  would 
be  paced  by  the  pr egress  msde  in  the  experimental  development  .  ctivity 
for  the  trrnsaciionai  syataiii  at  Patrick.  As  an  aJ,temi*rtYe,  to 

Initidti.ng  development  activity  in  an  experimental  region,  w'Ciiia 
seem  worthY/hil^  to  establish  a  regional  SimuiariGr.  eff'f  c,  sihiihesisiftg 
an  environment  and  proceeding  tvith  the  developing',-  activity  as  for  as 
possible  v/iih  artificial  means. 

b.  At  the  tUre  when  the  transactional  system  has  been 
approved  for  impi^ehtatior.,  it  w<Hjld  be  desirable  to  arrange  the 
installations  on  a  regional  basis.  Once  the  medical  facilities  within 
the  first  region  were  equipped  with  transactional  systems,  it  would  be 
possible  to  complete  the  development  cf  the  regional  system  with  user 
parJcipation  in  a  live  regional  environment. 

c.  When  or  if  the  regional  system  were  considered  to  be 
adequate  for  USAF  utUizaiion,  it  would  be  implemented,  a  region  at  a 
time,  when  all  the  hospitals  and  dispensaries  within  the  region  had 
been  equipped  with  the  transactional  system. 

IV.  CENTRAL  (LMTERREGIONAL)  A*^.  .TIES 

As  With  the  Regional  effort,  an  extensive  mission  analysis  will  be 
r.ecessary  to  understand  the  macrocosm  of  the  Medical  Service  as  it 
presently  exists,  defining  net  o.nly  interregio.nal  aspects  but  also  the 
relationships  that  exist  haeween  the  U3AF  Medical  Service,  AMD's 
research  laboratories  and  the  USAF  School  of  Aerospace  Medicine,  the 
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ArmVf  Kavy,  jfublic  HiSlth  Ser/icf  and  others  which  intsfact  with  USAF 
in  one  way  ^  isrVother.  rhs  sequence  of  efforts  and  the  types  cfcactivitif.s 
i^&Soh  Sf6  similar  to  those  of  the  Rftgional.  h  great  oeai  of  simUiStion 
woula  os  ssbessary  the<&tort  of  development^  end  should  the  simidation 
eKow  promise  fcsr  proceeding  with  further  development  in  user  eavironnien?:/ 
_^e  development  would  again  be  paced  by  the  progtess  made  in  the  system 
^^ents  {hoapiteis,  regions,  laboratories ^  etc.). 

V"?  RESEARCH  ANp  BPUCATIORftX  ASPECTS 

An  individual  mission  analysis  for  eacli  AMD  lahea-atory  and  the  ITSAF 
School  of  Aerospa'ce  Medicine  Is  necessary  to  determine  how  these  facilities 
prOsanti’/  operate,  what  data  is  shared  or  communicated  among  the.Ti,  what 
reia‘'i:>sshlp5  exist  between  them  and  the  Medical  Seivice,  and  what  pro¬ 
blems  and  potential  solutions  to  them  exist.  Peveiepinent  plans  for  each 
fa  duty  should  be  the  product  of  the  mission  analysis,  and  the  actual 
dovolo^ent  phases  should  be  conducted  In  the  user  enviromnent  with  user 
^rtici^ticn.  Simultaneous- with  these  det^elopment  efforts,  there  should 
be  a  ^d&:  activity  that  addresses  applications  to  interlahoratcsry 

‘vhd  intrfi'rsiJdjdal  rehttionsiiips.  As  vlth  the  other  macro  efforts, 

dCiiCl;l«irabi?5  ^.imulistion  v/ouid  be  invol'-  ad  prior  to  the  hardware  stage. 

It  is  coi>j?elVfcJ>i.s  that  this  higher  ordet  effeyt  would  bs  conducted  as  a 
portion  of  Gisntrai  activity. 

'/I,  SPECIAL  PROfSlC^TS 

The  categgfy  of  "Special  Projects"  involves  those  study  and  develop¬ 
ment  activities  that  can  be  conducted  either  within  or  external  £o  a 
hospital  but  need  not  necessarily  be  conducted  as  a  part  of  the  trans¬ 
actional  system;  they  can  be  conducted  in  parallel  wiih  the  main  stream 
cf  v/ark,  (It  should  ^t  be  construed  that  special  projects  v.-cuid  be 
conducted  in  isolation  from  the  other  medical  information  efciot-ijsris. 

On.the  contrary,  a  close  liaison  should  exist  among  all  aspects  of  the 
total  effort;  this  implies  a  strong  and  cenfalized  project  management 
group.)  As  these  special  projects  are  developed,  evaluated  and  acceptec 
by  medical  and  legal  authority,  they  can  be  integrated  with  the  treno- 
actionai  system.  This  incremental  absemption  is  advantageous  to  the 
special  project  development  team*  because  the  team's  initial  design 
activity  need  not  be  interferred  with  by  the  transactional  system  develop¬ 
ment  team.  The  transactional  system  development  team  need  not  be  feced 
with  integrating  the  special  project  applications  with  the  transactional 
system  all  at  once.  And  finally,  the  hospital  itself  would  be  hampered 
less  and  eventually  ber.efit  miore  by  the  incremental  introduction  of  pro¬ 
cedural  and  instrumentatlonal  changes  to  the  clinical  environment. 

A.  Candidate  Projects  -  The  total  nuir.bar  of  special  projects  has  not 
been  established,  however ,  some  have  been  considered,  and  are  described 


below.  The  nu.'n.ber  c(  projects  that  can  be  conducted  -n  psraliel  is 
limited  only  by  available  resources.  This  special  projects*’  categc;?y, 
therefore,  can  behave  as  §  shock  absorber  when  significant  budget 
fluctuations  affect  the  overall  program,  confining  the  activity  on 
simuitanec-us  special  projects  to  a  few  v/bcn  rssources  are  meager,  car 
expanding  the  nvjtaber  should  resources  be  plentiful.  Early  initi-ation 
of  the  first  four  special  projects  listed  below  is  recommended  because 
o.f  the  availability  of  unique  facilities  and  experienced  personnel. 


Tum<^  Registry 


Patient  Monitoring 
Radiograph  Remcting  and  Analysis 
Procedures  and  Regulations  Study 
poison  Control  Center 
Medical  Corps  Organization 


Automated  Patient  Interviev/ing 


Disaster  Controi  Center 


.Automated  Physicals 


Cc.mputer  Aided  Diagnosis 


VII.  .4.RMEP  FORCES  ENTRANCE  AND  mMINATIQN  STATIONS  tAFEES) 


The  automated  .AFEES  pilot  effs^  has  bean  addressed  In  considerable 
detail  in  separate  documentation  which  has  been  submitted  In  response 
to  a  DDR&E-  request.  Nevertheless,  the  screening  techniques  developed 
under  and  applied  to  the  induction  centers  will  have  potential  application 
to  annual  physlcals.OfjUSAF.psrsonnal. 


Vlil.  SCHEDULING 


Tbt:  phasing  of  these  activities  is  shown  in  the  attached  AFSC 
Program  schedules.  Factors  such  as  actual  initiation  dates,  amount 
of  funds  expended,  the  degree  of  problems  encounteied  in  the  develop¬ 
ment  phases,  and  variations  in  administrative  decisions  for  different 
aspects  of  tne  program  will  aii  ultimately  affect  the  schedule;  tha’efcg'e 
the  specific  years  of  initiation  are  deliberately  left  blank.  The  time 
intervals  shown  for  each  milestone  are  reasonable.  In  the  author’s 
judgment. 
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I . .  , Ilf, Mil . . . 'll,  I  n  i , 


AUTMKNTIC  ATlOf^ 


DOCU-MEHT  control  PaTa  -  r  s.  d 

enifTwJ  Mrhen  ;*i«  vvtrali  report  t.!es0fltod) 


i.  ORiCiNATiNC  AcitVfTv  {^orporof  outhot)  *2«.  neoc^T  s£C*jr:TV  classification 

Joint  Aerospace  Medico!  Divisior\/E!ectronic  Systems  Division^  UNCLAjSIFIED 

L  G  Honscom  Fiefd,  *'>- 

Bedford,  Moss.  01730  _ _ N/A _ 


3-  REPORT  TITLE 


AN  EVOLUTIONARY  PLAN  FOR  THE  INTEGRATED 
USAF  medical  information  S'lliTEM 


4.  oescr:pt:vE  ^OTCS  (Type  of  repoel  •ncf  incfueivs  dotee) 

None 


*•  (Ftret  r%omi,  stiiddio  irtittmlt  toot  name) 

Ronojd  A.  Crecmer,  Hq  Electronic  Systems  Division 
George  A.  Fagan,  The  MITRE  Corporation 


6.  REPORT  DATE 


t*.  CCNTSAw?  OR  0»A54T 


•N- HOUSE 

.  S^CJCCt  NO. 


|7».  TOTAL  NO.  OF  PACES  |7fr.  NO.  OF  R£FS 


Im.  ORlCtNAYOR*S  REPORT  NUMBERCSI 


ESD-TR-68-37f 


35.  OTHER  REPORT  nO(S)  (Any  otiier  ntMnbora  that  may  ba  ateigned 
thie  report) 


12.  SPONSORINC  MILITARY  ACTIVITY 


Directorate  of  Pfatming  and  Technology, 

Commend  Systems  Division,  ESD,  AFSC, 

USAF,  L  G  Hanscom  Field,  Bedford,  Moss.  01730 


13.  AOSTRAC 


.  This  planning  document  describes  a  method  by  which  the  Integroted  Medico!  Information 
System  ccuid  evolve.  The  program  is  deiifieoted  into  six  categories: 

Porient  care  focilities 
Regional  (inter-hospitol)  activities 
Central  (inter^regional)  activities 
Research  and  education  c^cts 
Special  projects 

Automated  Armed  Forces  Entrance  and  Exomination  Stations  (AFEES)  (induction  cenJers), 

The  first  four  categories  are  recommended  to  evolve  sequentially  whereas  the  specie! 
projects  can  be  handled  independently,  and  loter  be  included  os  their  development  matures. 

The  lost  category,  automated  AFEES,  was  included  to  imply  an  inseparable  relationship  between 
the  initial  medical  record  and  the  subsequent  records  generated  during  active  duty;  however, 
the  automated  AFEES  is  cover-^xl  in  more  depth  in  other  documentotion. 


DD  /r.,1473 


Seeur:t%-  CUssincauon 


